Registration Form 2019/20
Please complete one form per child in BLOCK CAPITALS
You only need to complete this form once each year.
To book your child’s place at X:site please complete this form.
When you arrive, please ensure you are given a collection ticket for your child before you leave.
CHILD’S DETAILS
Child’s name:
Boy / Girl _
Address:______________________________________________________________________________
______________________________________________________________________________________
Postcode:______________________________
Home telephone:
Mobile:________________________________
In emergency use home / mobile / Another contact if no reply?(please circle)_______________________
Contact email address __________________________________________________________________
School:______________________________________________________________________________
School year:______________
Child’s date of birth:______________________
Church/Christian Club your child attends if any:_________________________________________
HEALTH
Are there any special details we should be aware of? (for example allergies, asthma, additional needs):
_____________________________________________________________________________________
_____________________________________________________________________________________
What is the name and telephone number of your child’s doctor?__________________________________
COST
X:site costs £2 per child. If this is a problem ask for a grant, otherwise please bring the amount when you
arrive at the event.
Please tick if you would like to receive a grant covering the cost of the event
DECLARATION
Name of parent/carer:
I declare that I am the person with parental responsibility for the child named in this form. I understand the information
provided in this form will be used by the X:site team to help them in fulfilling their roles in looking after my child in their
care. I give permission for my child to attend X:site and to take part in all its activities.
In the unlikely event of an accident I give my permission for any necessary medical treatment to be given by the
nominated first aider. In an emergency and if I am not contactable, I am willing for my child to receive hospital treatment
including an anaesthetic (I understand that X:site will always try and contact me in the first instance).
USE OF DATA (Please ask if you would like more detail about this):
We (Keyworth Churches CYP) store the data on this sheet while your child is part of the X:site club.
Please tick the following as appropriate;
I may be contacted by email to inform me of future X:site or Keyworth CYP events (around once a month) ❑
Unnamed group photos including my child may be displayed occasionally as part of X:site publicity. ❑

Signed:________________________________ (Parent/ carer) Date:_________
Please email this form to keyworthcyp@gmail.com
or bring it with you 10 minutes before the event starts at 6.00pm.

